A 61-year-old man with angina pectoris was admitted for elective coronary artery bypass grafting. The left anterior descending artery, and the two posterolateral branches (PLA1 and PLA2) of the circumflex artery required bypass grafting. At operation, the distal portion of the left radial artery was found to bifurcate, both branches having an equal size. We decided to use the bifurcating radial artery as a conduit for bypass grafting to the branches of the left circumflex artery. One distal end of the radial artery was subsequently anastomosed to the PLA1 branch and the other distal end was anastomosed to PLA2. Postoperative coronary angiography showed both branches of the radial artery to have good patency. q
Introduction
Arterial grafts are the preferred conduits for coronary artery bypass grafting (CABG), with the radial artery increasingly being used in this procedure. Bifurcating radial artery is a rare anomaly. This paper reports the case of a patient who successfully underwent CABG using a bifurcating radial artery as a Y-graft.
Case report
A 61-year-old man with angina pectoris was admitted for elective CABG. Prior to the operation, the pulsation of both radial and ulnar arteries in the left forearm was good and Allen's test was normal. At operation, the left radial artery was carefully dissected using an ultrasonic scalpel (Harmonic Scalpel; Ethicon Endo-Surgery, CVG, Cincinnati, OH) and was found to bifurcate at the distal portion, both branches having an equal size. The decision was made to harvest both branches of the radial artery. The left internal thoracic artery was anastomosed to the left anterior descending artery (LAD). One distal end of the radial artery was then joined to the posterolateral branch (PLA1) and the other distal end was anastomosed to another posterolateral branch (PLA2) of the circumflex artery. The proximal end of the radial artery was subsequently joined to the ascending aorta. The intraoperative mean flow of the radial artery graft was measured at 93 ml/min by the medical volume flowmeters (Transonic Systems Inc., Ithaca, NY). The patient made an uneventful recovery and became free of angina, with no episodes of hand ischemia occurring after the operation. Postoperative coronary angiography revealed both branches of the radial artery as well as the left internal thoracic artery to have good patency (Fig. 1) .
Comments
The radial artery is often used as an arterial conduit for myocardial revascularization [1] . In many cases, this artery is used as a composite graft, forming part of a Y-graft or T-graft. In a previously reported case, the decision was made to sacrifice one of the branches of a bifurcating radial artery because no other suitable coronary artery was available for bypass grafting [2] . In cases such as the one presented here, involving bifurcation of the radial artery, the possibility of using the artery as a natural Y-graft exists. One would imagine that this natural Y-graft would excel over the composite Y-graft in terms of antithrombotic properties. Preoperative radial arterial ultrasound is useful in determining the suitability of the radial artery for harvest prior to CABG [3] and in detecting the existence of such anomalies.
